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- I this is your first time filing an application with the PSC, you wifl not@
% K 6 ! PO&V\{) P o + \ 'I'l ) f\ . ) have a Docket Number. The Commission will as8ign one to you. I you '

have filed with the Commission before, a Docket Number wag assipned S
N

and should be ontered sbove,
(Please type or print) . o
Submitted bi'?n Stantord 4 Bnecet ta Ke A ncdy Telephone: C 543 ) 395 - 4914 o £243)845-8: §
o
Address: “ H ﬂ\'\ntl.lfl Dv"~ Fax: n/H °
Eloreince.  &.¢. A9%0< Other: ;
.

Email: 2K%+rong or'?L 39

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleading#or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. %
NATURE OF ACTION (Check all that apply) (c};

("] Application - Class A/A Restricted [} Request for Name Change on Certificate g

] Application - Class C "Taxi [] Request to Amend Scope of Authority §

[Z{:)lication - Class C Charter [_] Request to Amend Tariff (rate increase, etc.) IE

] Application - Class C Charter Bus [_] Request to Amend Passenger Limit T

[T] Application - Class C Non-Emergency [] Request éj

[} Application - Class C Stretcher Van ] Exhibit g

(] Application - Class E Household Goods [] Late-Filed Exhibit _ah

[} Application - Class E Hazardous Waste [] Letter

(] Application [:] Proposed Otder

[_] Request for Extension to Comply with Order [ ] Publisher's Affidavit

u Request for Order Granting Authtority to Obtain 8 Certificate [_] Reservation Letter

of Public Convenience and Necessity to be Rescinded 1] Respoims
[] Request for Cancellation of Certificate 7] Return to Petition
[ ] Request for Suspension [ Other:

[[] Request for Reinstatement

If you bave any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
jl?’é(“, 'OL vk
'ch— b-10 A
/
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

ION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

APPLICAT
OPERATION OF MOTOR VEHICLE CARRIER

Date: Dé/ /2//6760’(0

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann,, § 58-23-10, et seq. (1 976), and amendments thereto.

L CS Tran srtatet L C.

Name under whit iness 19 to be tonducted (corporation, partnersaip, or sole proprietorship, with or without trade name.)

Wid Banelle  Or SFlmm& S 6 29505

treet Address of Applicant

Matling Address of Applicant (if difterent from street address)

(343) 845- 991 _opc (3430 345- 85796 A
QKS“"!‘C&V\GDDT’}' 59 ifa }mo; Lo
¢ Email Addrgss
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2. If the Applicant is an LLC or a corporation,  COpY of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Tndividual Owner/Sole Proprietorship
[} Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabiljties:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles L Yoo, ©O Loans Owed on Motor Vehicles | [Vsp ¢,
Cash on Hand Business/Other Loans Owed
Cash in Bank X 3p00, ¢0 Other Liabilities or Debts
Ef:::; Izi‘ Igther Assets and 5 95606, °0 Total Liabilities
Total Assets 9 7M

=
6°

INSTRUCTIONS:

. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cettificate,

nge state” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Rca] Estate hsted in Tem 1,

3. “Yalue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in ftem 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for 2 Certificate on the day this
form is filled out,

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings aceounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

ent” should include the actual or estimated value of itemns such as office
equrpment (computers/ﬁlmxshmgs), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or compames. for example Franchisc Fees. This does NOT inelude regular bills
such as electricity bills, security system costs, insurance, salaries, etz
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PROPOSED RATES AND CHARGES FOR SERVICE

opgsed
C}’h’d _Tmng Por‘f'
Per Rile Fee -3 15.00 under ZImiles

Per week Fee §65.00
Pﬂr‘ Month é-'ge,g o>+ 0O

Per 3 Qay weekK Yee & H0.00
pny (\tde boer ‘S m'\CS C){-}.rq é }0 o0 P("" ..f—r\{P

Youwxll only be allowed to operate in those countles checked below You may request "Statemde"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville ["] Cherokee [ﬁlorence [JLee [] saluda

[ Aiken ] Chester ("] Georgetown ] Lexington ] Spartanburg
(] Allendale [] Chesterfield ] Greenville Maﬁon umiter

("] Anderson [} Crarendon [[] Greenwood [ ] Marlboro (] Union

[ Bamberg ] Cotleton "] Hampton [ MecCormick Mamsburg
("] Barnwell [[JBartington [DHony [ Newberry [7] York

[] Beaufort @{mon {_] Jasper (] Oconee

[ Berketey [ ] Dorchester (] Kershaw [] Orangeburg [ Statewide

[C] Cathoun (] Edgefield [] Lancaster [] Pickens

[_] Charleston (] Fairficld ("] Laurens [JRichland

Gl Jo ¢ 8bed - 1-¥51-0202Z - DSdOS - Wd 01:Z 61 dUNr 0202 - ONISSTO0Hd ¥O4 314300V
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DESCRIPTION OF EQUIPMENT

You are mot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

’

A icle i i axry: (The number of passengers a vehicle is equipped
to cany 19 bascd on the number of mgb_gm, in the vehxcle, including the driver's seatbelt.)

@47 Passengers, including driver

(] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodé’m 05~ Grond Carcpars  ACYRDER G ONRLSIS T Y330

Gl Jo G ebed - 1-¥51-0202Z - DSdOS - Nd 01:Z 61 dUNr 0202 - ONISSTO0Hd ¥O4 314300V
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INSURANCE QUOTE

d3Ld300Vv

This form MUST. BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of Oux‘rcnlgl)

insumnce.po]icies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTEDT

d

The following insurance quote is for:

6“}(1“@0‘/-(; ) Sh&ﬁo‘H‘Q Kenned v

Name of Applicant 7

”Jq Hhﬂt’,“& De. Florene S0, A950%

Address of Applicant
Amonnt of Premium; Limits Quoted; (See Below)
Liability Insurance $ Q 3 3 70 Limits 5 25, (30{,)/ /f Y Q000 //é 5000

The above quoted premium is for a term of | 8. months.

Minivaum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers*  $ 25,000/100,000/25,000 ST

pmq re5SiDE,

¢ of Insurance Company

Po. Box 94739 Cleuc DH Yo

Home Oftree Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quotc meets the minimum insurance limits preseribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Gl Jo 9 8bed - 1-¥G1-0202Z - DSHOS - Nd 01:Z 61 dUNr 0202 - ONISSIO0Y

NOTICE:

If you wish to self-insure your motor vehicles for liability and propetty damage, you must comply with 8.C, Code
Amn. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896~8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yoarly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wce.state.sc.us/self-insurance.

- - =



» <& Progressive
* P.0.Box 94739

PROGRESSIVE

COMMERCIAL

“Cleveland, OH 44101

Underwritten by:

Progressive Northen Insurance Co

March 2, 2020

Policy Perlod: Mar 2, 2020 - Mar 2, 2021

SKS TRANSPORTATION Paget of3

1114 ANNELLE DR

FLORENCE, SC 29505

Customer Phone number: 1-843-245-8896

Commercial Auto Insurance Quote

Dear SKS TRANSPORTATION,
Thank you for your interest in Progressive.

We're excited about the opportunity to work with you. Below you'l find a quote that's custom-designed around your
needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get

You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized
daims service that keeps you and your business on the road. Most importantly, you get the peace of mind that comes
with Progressive's responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of business owners who expedt the most from their
insurance company. You're important to us. That's why we're here for you 24 hours a day, seven days a week. Whether
you need to update your policy, report or check the status of a daim, or simply ask a question, call us. Our number is
1-888-814-6494, or you can visit us at progressivecommercial.com.

How you get it
If you're comfortable with your quote, please call us any time at 1-888-814-6494 to purchase your policy. And thank you
again for thinking of us. We hope we can serve you and your commercial auto needs.

Policy information

Business type:  Passenger Transportation (For Hire)
Sub business type:  Taxi Services

Gl 40 0| 9bed - 1-66-020Z - DSdIS - Wd £S5} 6 Yo4BIN 0202 - ONISSTOO™d 404 314300V
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* Page2 of 3 3
’ m
Quote for 12 month policy period 2
if you pay your premium in full, you will receive a discount as shown. %
Tota POy eI e $256400 O
paldin fuldiscount e s, 000 3
Policy 'iﬁéﬁ{i};ﬁ{ if paid in full $2,254.00 rcr)'l
(0}
Payment plans %
Payment Method: 10 Payments o
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment indudes a $5.00 instaliment fee. K3
Payment plan Total premium Initlal payment Payments 8
i1 Pament, 6679 bown - $2.86400 " gagg” T i pamenis i §22885 T o
10 Payments, 20.0% Down $2,564.00 $514.40 9 payments of $239.74 )
é'15592"""""'i;"z'(')'.&iﬁii\}\'zi{'""S'i','ééé'.ﬁii ..................... i e !
= Paymmems{ ‘a..z. e R g P @
e e gl oot e o e T c_;
Make payments by miail or at progressivecommerdial.com. Each payment indudes a $12.00 instaliment fee. %
Payment plan Total premium Iniial payment Payments Z
i1 Pament, 16.67% bown  $356480 " agg0e T i paments 0522550 g
10 Payments, 20.0% Down $2,564.00 $514.40 9 payments of $239.74 @)
.6..P.a.9'.sgé‘sé.riéi;.vzo..déj°..ao.wd..sz.'5.6.4..00 ..................... 35.14..40..........sga‘yr.r;e.n't.s...of.sndé.i:.gz .......................... g
e 52.56400 ..... 3542509paymentsof522550 .......................... C.)
4 Pay, Seasone, 25.0% bown  $3,58400 " Rgazs0 T S paymenisof $65050 NS
4Pay, Quarterty, 250% Down _ $2,564.00 $64250 o 3 payments oE$652.50 . .oorvrcrrcon S
1 Payment $2,254.00 $2,254.00 None o
s SR e e S 8
2'péyméb{5;'56:d%ébwﬁ ......... s 2.;.5%.4:.06 ...................... g’i:igé:bb"""'"""]“b'a'y'rﬁédt'o'fh"2§3"(jd ........................ I—l
o
To purchase insurance c§
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate. a
These rates are subject to verification of information. [f you have any questions or would like to purchase a Progressive g
policy, please call Progressive at 1-800-895-2886. Your coverage will begin once your initial payment has been N
received. Thanks again for the opportunity to work with you. )
Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.
Maittal Additional
NEME . ieeeseeeneneeene e svsneiig o SO, .. /R POINES o vvveevn JROIIANON e
STANFORD KENNEDY ZETTR T 0
i A A e
o

Gl jo g 8bed - 1-¥51-0202Z - DSdOS - Nd 01:Z 61 dUNr 0202 - ONISSTO0Hd ¥O4 314300V



Outline of coverage
proveioore S
Liabifity To Others
.. Bodily Injury and Property Damage Liabilly
Uninsured Motorist
Bodily Injury
Property Damage ........
Underinsured Motorist
Bodily Injury
Sropery Damags  eeeeenes
Medical Payments
Roadside Assistance
See Auto Coverage Schedule
Subtotal palicy premium
South Carolina Uninsured Motorist Fund charge
Total 12 month policy premium and fees
Auto coverage schedule
1 2013 DODGE GRAND CARAVAN
Personal use: Y Body type: Mini Van Use dass: J
Liability Uabilty ... UM ! UM ..ooeen.
Premium $1870 211 $252
0ad ide
Other Coverages .. Fomh ..
Premium Selected  $33

.......................

.......................................................................................................................................

VIN: 2C4RDGBGODR652577 Garaging Zip Code: 29505 Territory: 05 Radius: 50 mites

........................................................

..............................................

............

........................................................

SKS TRANSPORTATION
Page3 of 3

...........................................................................................................

.........................................................................................................................................

...................................................................................................................................

.....................................................................................................................................................

...........................................................................................................................................

.......................................

.......................................

Please review all the information on your quote for accuracy. Incomplete or inaccurate information could after your rate,

and rates are subject to verification. If you have any questians, please call us at 1-888-814-6494,

Form QTE {05/08)

Gl J0 21 9bed - 1-66-020Z - 9SdOS - INd £G:L 6 U2IEN 0202 - ONISSTD0Hd JO4 314300V
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S’&an(\:&fd Kenne Ay cnd Shere 1o }{Emrl&d)/

Nattie of Applicant

O Yes No
If Yes, list judgements here:

1. Are thete currently any outgn}mg judgments against the Applicant?

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Caroling, and does Applicant agree to operate in compliance with these
statiyfes and regulations?

Yes O No

thefewith?

3. I?plicant aware of the Commission's insurance requirements and the insurance premium costs associated
Yes O No

Gl Jo 0| 8bed - 1-#51-020Z - OSdIS - Wd 01:Z 61 dUnr 020Z - ONISSIO0Hd HO4 d31d30IV
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1. Applicant understands that al] drivers must be & minimum of 18 years of age.
Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

@433 O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
mu;tbyaintained in the Applicant’s business office,
Yes

O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes QO No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles tg drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Enforcement Division or any national registty of sex offenders.

Yes O No

Gl Jo || 8bed - 1-$51-020Z - OSdIS - Wd 01:Z 61 dUnr 020Z - ONISSIO0Hd HO4 d31d30IV
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant js familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976). and amendments thereto,
and R.103-100 through R.103-241 of the Commission’'s Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Amnn., 1976) and amendments thereto, and hereby promises compliance
therewith.

5.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
clectronic service, registered or certified majl, upon the parties to the proceeding or their attorneys.

Please check the applicable box:;

The Applicant AGREES to receive future Commigsion orders related to the Applicant's authority in South Carolina

ﬁ}chfaugh the Coramission's eService System. The Applicant authorizes the Commission to serve its orders by using the -
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit WWW.PSG.5C.
gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity ag set forth in the foregoing, swear or
affirm that all statements cortained in the above application are true and correct.

. 0/7%/{.//."_
itle of Applicant (¢.g. President, Owner, etc.)
STATE OF SOUTH CAROLINA )
) \\\\“wé' "’l[’
county or TANRIL ) §;YA h“i«" :-f )&z
S AN
SWORN TO BEFORE ME 3 O 3 =
s 10 dwor M g0 £ { 2 Y E
T z e ;8
= Srs
L S0 e B
(/
Notary Public e Uzt CAROLS

Commission Expires “F d‘) - & OrA

Print Application ]

Gl Jo g| 8bed - 1-#51-020Z - DSdIS - Wd 01:Z 61 dUnr 020Z - ONISSIO0Hd HO4 d31d30IV
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Filing ID: 200211-09530231
Filing Date: 02/11/2020 o

aL

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATICN
Limited Liability Company — Domestic

The undersigned deiivers the foliowing articles of organization to form a South Carolina limited liability company pursuant
to 8.C. Code of Laws Section 33-44-202 and Section 33-44-203.

.

1. The name of the limited liability company (Company ending must be includsd in nama*)
SKS$ Transportation LLC
*Note: The name of the limited Hability « must contaln ons of the following endings: “limited Hability pany" or “limited

ty parny
company” or the abbraviation *LL.C.», “LLEC", “L.CY, “LC", or "Ltd. Ce.”

2. The address of the initial designated office of the fimited llability company in South Caralina is
1114 Annelle Dr

(Straat Addrass)
Florence, South Carolina 29505
(City, State, Zp Code)

3. The initial agent for service of process is

Stanford Kennedy
{Name)

{Signature of Agent)

And the street address in South Carolina for this initial agent for service of process Is:
1114 Annelle Dr

GL Jo g1 8bed - 1-66-020¢2 - 9SdOS - Nd 2G:} 6 U2IBN 0202 - ONISSTOOHd HO4

(Street Address)
koo South Carolina 2908
(City (@p Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

(a)
Stanford L Kennedy

{Name)
1114 Annelle Dr

(Street Address)
Florence, South Carolina 29505
{City, State, Zip Code)

Farm Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammond
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SKS Transporiation LLC

Nama of Limited Liability Company
(b)
Sheretta Kennedy

(Name)
1114 Annelle Dr

{Street Address)
Florence, South Carolina 28505
(City, State, Zip Code)

5. D Check this box only if the company is to be a term company. If the company Is a term company, provide the
term specified. .

6. D Check this box only if management of the limited flability company is vested in a manager or managers. If this
company Is o be managed by managers, include the name and address of each initial manager.

(@)

{Name)

(Strest Address)

{City, State, Zip Code}
(b)

{Name)

(Strest Address)

(City, State, Zip Code)

7. [} Check this box enly if one or more of the members of the company are to be liable for its debts and obligations
uRder Section 33-44-303(c). If one or more members are so Hable, specify which members, and for which debts,
obligations or tiabilities such members are liable In thelr capacity as members. This provision Is optional and does

pot have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time .

Form Revised by South Carolina Secretary of State, August 2016

Gl 4o v| 9bed - 1-66-0202 - 9SdOS - INd 2G:} 6 Y24\ 0202 - DNISSTOOHd J0O4 A3 L4300V
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9. Any other provisions not consistent with law which the organizers detemine to include, including any provisions that
are required or are permitied to be set forth in the limited liability company operating agreement may be included on a

SKS Transportation LLC

Narmne of Limited Liatility Company

separate attachment. Please make reference to this section if you include a separate attachment.

10.Each organizer listed under number 4 must sign.
Stanford kennedy

Signature of Organizer

Date: 02/11/2020

Sheretta Kennedy

Signature of Organizer

Date: 02/11/2020

Form Revised by South Caralina Secretary of State, August 2016
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